.S Department of Justice Personzl Qualifications Statement
Utited States Marshals Service (Contract Guard)

READ THE BELOW INFORMATION FRICE TO COMPLETING.

WHAT AUTHORITY DO WE HAVE TO ASK YOU FOR THE INFORMATION REQUESTED ON THIS
FORM?

The 1.5, Government is authorized to ask for this information under section 301 of title 5 and section 3101 of btle
44 of the 11.5. Code. We ask for your Social Security number o keep our records accurate, because other people
Tay have the same name and birth date, Executive Order 9397 also asks Federal agencies ta use this number to help
identify individuals in agency records.

Race i uged in providing Equal Employment Opportunity (EEQ) statistical data (no names are ever removed
associated with this data) and ta ensure that this agency is complying with EEQ guidelines in the hiring of
minonities. You do rot kave to provide race information if you do not desire ta do se.

HOW DD WE USE THIS FORM.

Review the form in its entirety prior to answening any quéestions. Be sure that you understand the questions and your
responses prior to completion of the form.

This form will be used in processing your application. We use the information from this form primanly as the basis
for ap ipitial background investigation that will be used to determine your qualifications (to include law enforcement
qualifications}, suitability and «ligibility for 2 clearance to work for the U.S. Govemroent under contract.

Asking you for this information is in compliance with the Privacy Act of 1974, The information you give us is for
Official Lfse Only: is protected from ucauthorized disclosure. The U.S. Marshals Service may sharc some
information with Federal and other sources to gol additional information about you, We may also give some of the
information to Federal, State, and local agencies checking on law violations or for other lawful purposes.

Giving us the information we ask for is voluntary. However, we may not be able to compleie your investigation, or
complete it in a timely manner, if you don't pive uz each item of information we request. This may affect your
employment or clearance prospects to work for the U.S. Government under cotitract,

TYPFE OR LEGIBLY FRINT YOUR ANSWERS. We cannot accept your form if it is not lcgible,

STATE CODES. Use the State Codes (twa letier abbreviations) used by the Post Office, if you cannot spell out the
state. Do not abbreviate names of cikies.

USE 5 OR 9 - DIGIT ZIF CODES. If you do ot khow 2 ZIP Code, & ZIF Code directory is available al all Past
Offices. Please use themn.

DATES. When providing dates, use YYMMDD. For exatople, June 8, 1988, would be 530608 and January 1988
would be 380 1.

ADDITIONAL SHEETS, If there is not enough room on the sheets provided, please attack additional sheets so that
you can provide a5 complete an answer as possible. Be sure 10 indicate the item swmber comesponding ta the item
being carried over to the additional sheet Place your name and social security number on the additional sheet so that
it can be readily identified if it should become separated from the form.

SIGNATURE ANL DATE. Be sure 1o sign the fonms in black or blue-black ink. DO NOT DATE THE FORMS The
processing office will date the forms when they receive them,

ANY FORMS THAT ARE RECETVED INCOMFLETE WILL 5E RETURNED. THIS WILL DELAY THE
PROCESSING OF YOUR CASE AND COULD EVEN RESULT IN YOUR NOT BEING SELECTED.

1. USM-234
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DOCIIMENTATION. Copics of documents that verify any significant elaims or activities should be
Plwyvidcd. Ful GAINRPIC; e + ¢ gliuanon;, watualicadun verilivalc; urig'tnnlv oz werified 'Fi.'ip":l:-ll ngnu“eg.q
transcriphy or degrees; high school diploma; professional license{s} or certificatefs); military discharge
certificate{s} {0 Form 214); marriage certificate(s); diverce papers; tax returns; passperl; andfor business
licensesys).

NAME CHAMGES. If you have had a name change from that indicated on the form, you must provide a
copy of the documnentation of any lepal name change, [f the name you are currently using is not 8 legal name,
please sz your official name as mdicated on your birth certificats or marriage license,

EMPLOYMENT. Ensure that you list any previous law enforcernent relaled employment, including military
fi.c. Military Palice, Master at Arms, ete).

WHAT ARE THE PENALTIES FOR INACCURATE OR FALSE INFORMATION?

The U.5. Criminal Code provides that kImowingly falsifying or copcealing 2 mateial fact is a felony which
may resull in fines of up 1o § 10,000, or 5 year imprisonrment, or both. In addition, Federal apencies generally
firc of disqualify individuals who have materialiy and deliberately falsified these forms, and this remains 2
part of gur permanent record for future use. Because the position for which you are being considered is a
geasitive one, your tustworthiness is 2 very important congideration in deciding your suitabitity or eligibilicy
for contract =mployment.

B
Section ] - Attachment 2{A)
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PERSONNEL QUALIFICATIONS STATEMENT

(CONTRACT GUARD)
Pleass Complete the following (Print er Type).
GENERAL INFORMATION
1. NAME —— -— -
Lani Firgt Middie
2. PREFERRED TITLE IMr. O Mrs. [OMiss  [IMs.
{Check one)

3. SOCIAL SECURITY NUMBER

4, OTHER NAMES USED (including micknames, aliases, maiden name, eic.}

5. CURRENT ADDRESS
{Mo. Street, apd Apt. Mo.. if applicable)

City State Zip __
Code

6. CURRENT FHONE
NUMBERS Home {Include Area Code} Offtce (Include exiension if applicadle)

1. PLACE OF BIRTH (City/State or Fareign Couniry)

B DATE OF BIRTH (Mortk, Day, Year)

9, ARE YOU A CITIZEN OF THE UNITED STATES? (If no, prowide the following information} [J]Ycs
Country of citizenship:
Alien Registration Number:
Date & Place Issued:

If a Namralized Citizen, provide the following information.
Maturalization Mumber:
Dete & Place Issued:

10, Availability Data: &, Date (month year) you will be available to start work
b. Number of hours you will be available to start work tach month

c. Days of the week that you can work

d. Are you available to perform temporary guard dutics in other cities? [T[ves e

PHYSICAL DATA
11. HEIGHT finches} SEX [MMate [dFemale
WEIGHT (fbs,) RACE

NOTE. - List one of the following which apply - (B) Black,
(W) Bhite, (H) Hispanic. {AP]) Asian Pacific Itlander fi.e.

Hawalian, Samoan, eic.), {A) Asian (Philippines, China, fapan,

other Asiar Counties), (NA) Native American fi.e. American
Indion, Aloskor Exkimo. et ).

Section ] - Atmchment 2{A)
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12. CURRENT PHYSICAL CONDITION (Check one): [JExcetlent [JGood  TFair  Lireor*
(*Nate: If anvwer is Poor, pravide detailed information i ftem 34.)
YES WO

13. 2. Do you have any physical or mental condition which might interfere with your T T
ability to perform the work required (i.2., epilepsy, diabetes, alcohelism, drog
addictions, cataracts, heart {cardiovascular) problems, psychistric disorders, ete.? d O

b. Have you ever used any narcotic, depressant, stimulant, hallucinogen: (io

include L3D ar PCP. or cannobis) fto include marijuana or hashisk), excepl as
prescribed by a licensed physician? [ (Il

c. Have you cver been invalved i the illegal purchase, possession, or sale of
any narcotic, depressant, stirnulant, ballucinogen. or cannabis? 1 O

d. Has your use of alcoholic beverages (such as liquor, beer, wine) ever resulted
in the loss of a job, arrest by police, or treatment for zleoholism? O U

&. Have you ever been a patient {whether or not formalfy commitred] in any
insttution primarily devoted to the treatment of mental, emotional, O 0
psychological, or personality discrders?

NOTE: If the anvwer 1o (uestion {3 g thraugh e above s Yes, pleate provide

detaifed informarion in ftem 34, Prior to award of @ contract, you will be required

to provide a physician s signed statement that the above condinon will not interfere

with your ability fo perform the work required.
EDUCATION LEVEL
4. Indicate the Aigherr education level completed fcheck one bax}).

[ Some High School [ JHigh School Diptoma [ ]Some College ] Coltege Degree
or GED Equiv.

15. Major field of study at college (emter W 4 if na colfege level work perjormed.)

FOREIGN LANGUAGES
16. If you understand and can speak andfor read any language other than English, please list and indieate
level of proficiency (1.e. peor, average, good, flueny)

MILITARY SERVICE
17. List the daizs, hranch, and serial number for all active service fenter M, if ponel
INCLUSIYE DATES (montifear} BRAMCH OF SERYICE SERIAL NO.

18, Date of discharge fmonth and vear)
19, Type of discharge (Romoreble, dishonorable)

20. Military security clearance held fif any) N

e . USM.-234
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PERSONAL BACKGROUND DATA

21 {NOTE. A conviction of 2 firing doss not necessarily mean your applicaton will Rot Y

be approved. The pature of the conviction or firing and how long ago it occuned iz
impottant. Give el the facts 5o that a decisicn can be made.}

Within the last five years have you?
z. Been fired from any job for sny eason

b. Quit after being notified that you weuld be fired? Ol

{If the answer fo either of the above ix Yes, provide the nome and address of the
emplover, approximaiz daies, and reasons in each cose i lem 34.)

O

22, Durimg the past teqn years,

a. Have you ever been arrested, charged, cited, or held by Federal, State, or other Jaw

enforcement juvenils authorities, regardless of whether the citation was dropped or

dismissed or you were Found aot puilty? Include all court martial cr non-judicial

punishment while in military service. {¥ou may exclude minor traffic violations for

which a fine or forfeinure of 3100 or Iess was imposed.] |

b. As a result of being arrested, charged, cited or held by law enforcement or juvemile
authorities, have you ever been canvicted, fined by or forfeited bond to a Federal, State,
ar other judicial authority or 2djudicated a youthful offender or juveniie delipquent
{regardless of whether the record in your case has been “scaled” or otherwise siricken
from the count record)?

O

. Have you ever been detained, held in, or served time in any jail or prison, of reform or
industrial schoo] or any juvemle facility or institction under the jurisdiction of any city,
state, federal, or foreign country

d. Have you ever been awerded, or are you now under suspended sentence, parole or
probatiozn, of awaiting any action on charges apainst you?

c. Have you ever petitioned Lo be declared bankorupt?

OO0 0O

23 Are you now or have you sver been a member of the Communist Party or any Comomunist
organization {mciudes subscriptions to Commmmist newspapers and magazines)?

O

24, Are you now or have you ever been affiliated with any organization, association, movement, group,

or combinaticn of persons which advocates the overthrow of o constitutiomal form of government or

which has adopted a policy of advocating or approving the commission of acts of foree o violence to

deny othet persons their rights under the Constitution of the United States or which seeks to alter the

form of government of the United States by unconstitutional means? U

NOTE: If your answer fo guegtipns 22 - 24 i Yes, give details in frem 34. Show for each offense: 1) date;
2) charge, 3) place; 4) court; and 3} acrion tcken.

23, Ta the best of your imowledge, have you ever been the subject of 2 background investigation {by
either Federal, state, local, or private industry) or been given a security clearance'? 0
If your answer is Yes, provide the following information:
Agency regquiring Type of Clearancal Date Clzarance Issuedf
the clearance Investipation Investigation Completed

24. Do you bave a current drivers Jicense? U
If s0, for what state?

-5-
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TES

27. Do you have an automobile to provide your own transporiabion in those instances when and‘or
where guard duty is to be performed and public transportation is ugavzjlable? O

28, Are you qualified and licensed to carry 2 fimarm? (MOTE. - Generally USMS contract guards
will not e armed while performing their duties.) [
29 List any other special qualificanons ot skills (i.e., chauffenr, Pilor, Paramedic, registered nurse,
radic operatar, etc.) you have that would enhance your qualifications as a contract guard. If
licensed, please siate jzsuing suthodty, license pumber, and date of expiration.

N

EMPLOYMENT HISTORY

INSTRUCTIONS.- Ifyau are currently employed, complete Section A of the attached employ-
ment history worksheet. If your answer fa liems 31 and 32 is yes, or you gre retired, please pro-
vide this addiitonal work experience information in Section B of the attached emplayment history
worksheer Alro list n Section B any other work experience in the law enforcement area which
would qualify you for o contrect greard position.

M. Current work stams {check ong):
[] Exmployed Full Time ] Employed Part Time ] Uneraployed [ Retired

31. Have you ever been employed by the Federal Government? |

32, Have you ever been employed by a state or local government? (ll

33. List any special training you have received in law enforcement that would qualify you fora
contract guard position:

COUERSE GR TYPE SCHOOL/PLACE DATES OF CERTIFICATE/COURSE
GF THAINING OF TRAINING TRAINING CREDIT RECEIVED

- 6 Section ] - Abtachment 2(A)
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34, Space for detailed answers and continvation of information:

Question Answer/Comment
NMo.
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34 Space for detailed answers and contouation of information (Continued):

stiom Apswer/Comment

SIGNATURE ANWD CERTIFICATION STATEMENT

Read the following carcfully before sipning this certification. A false answer o any question in this
slatetment may be grounds for not contracting with you or invalidating your contract after you begin
wark and may be punishable by fine or imprisonment (1.5 Code Title 18, Seciion |00]).

I bave completed this statement with the kmowledge and imderstanding that any or all items
contained herein may be subject to investigation end I consent to the release of mformaton
concerning my capacity and fithess by emplovers, edurational mstitutions, law enforcement
agencies, and qother individuals and agencies, Lo duly accredited investigators, and other avthorized
emplayess of the Federal Government for that purpose.

CERTIFICATION: I certify that all of the statements made by me are tue, complete, and comect to
the best of my knowledge and helicf, and are made in good faith.

Signature (vign in ink} Date

e Section: ] - Aftachment 2(A} LrsM-234
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A, CURRENT EMFLOYMENT YES MO
May inguiry be made of your present eraployer regarding your character and record - N

5T oo A AAT [ UIOON s1) sa0 AGER AN AW i smntian S0 5 e roEpnnt) O Ll
Name apd address of employer's organization Dates mluyed.{ﬁ;na:fzﬁ_;r;ar) Avg. No, H;s._per week |
From To

| Salary or earnings
' Begiming § per
| Endmg 3 pet |

Exact Title of Your Position Name of Immediate Supervisor Aree Code Telephone No. No. Employees

supervised
[ ¥ind of Business If Federal Service, give series, grads or mnk o

Description of work (Deseribe your specific duties, responsibilities and accomplishments in this folb)

'B. OTHER EMPLOYMENT List most recent employment history first)

Mame and eddress of employer’s organization Dates employed (month Epear) Avg. No. Hr. per week
From To
Salary or sarnings B
Beginning 3 per !
Ending ) e J
Exact Title of Your Position Name of Immediate Supervisor |Area Code Telephone No. Mo Employess
supervised
Kird of Business If Federal Service, give setics, grade of Tk T
Descrmption of wark (Deseribe vour specific duties, responsibifitier gnd accomplishmerts in this job)
H
J.
: _—
\Rmcn for leaving
- Becton J - Attachment 2{A)
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- £. OTHER EMPLOYMENT List most recent emplovment history first) |

! Mame and address of employer's prganization

Dates employed {month &year) Avg. No. Hrs_per week
From Te
Salary or camings
Begioning § per
| Ending 3 per
Bxact Title of Your Position Name of Immediate Supem'sfur' i Azea Code Telephone No. No. Employees
supervised
: Kind of Business

If Federal Service, give senies, grade or mok

Description of wark flrercribe your specific duties, resporsibifiries and accomplizhments in this job)

Fzason for leaving '

Name (Type/Pring)
Slgnature T Date
-1 Sectipn J - Attachment 2{A) USM-234
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U.S. Department of Justice WEAPONS QUALIFICATION AND FAMILIARIZATION
United States Marshals Service RECORD/AUTHORIZATION TO USE PERSONALLY
OWNED WEAFON

1. Nume of Empleyes (Laar. Firn MT) 1 Duerdct 3. Duty Sathon 4, Date Courst Flred fmeiddAn)

5. Thie ol Emplores f. Weapon ln Froperty si:

Lo TJusms O somer ] Ootier mEpeciiy
2 Ousas O swoter T oter tpectis
3 Ousus O s [J o mpersp
¢ usis Ul swem [ ouber pecitrs

T. Make of Weapon 0, Mods] 9. Type 10, Caliber! | 11-Barret | 12 Serlal Mo,
Giwge Length
MAND-  5HOT- RIFLZ OVHER.
GUW  CUM {Sourth]
! O 0 0 _ @4
2 O 00 OB
3 o 0O 0 0
* a o 0O 0O
13. Conrse of Fire 14. Type of Amnwnitdan 15, Scare Fired 16. Iniflalr of Shoater
{Erand, Caliber, Wy, Contiguration)
TUALIFICATION FAMILIARLIZA TION b
! | | I f
i O O bl ]
i O [N 1 J
‘ O O ¥} F}
17 Qualificatisn Level 12, Use of Deadly Feree and Wieapons Folbcles:
T hurve raod 2od wmadersiond the currens Linlied Statel Morshalt Service Weamons Policy
L 1 1 4 and L jfore Dredly Faroe Policy for the Dapdrasen: of uhiice.
O 0 O O biinguisked Bxper 100
Sippatary Date
O O O 0O epmpuaszg
O O O O shepshooier (255-254) 19, Verltied by Flreanns lagtructor:
This cevtifen thar quadification, quatification levels, scores. weapons, and
D D u O Markmman (210-254) ammunitions wed are ouikorized ard ax indicated herein.
O O O @O bapidedow 21y
Signytor T
10, Autborintien
Thee Rresrm: described wilhin had been ingpecied by the 21. Awtbarized By:
LISMS Firesrme Instruciorn {named m Block 197 and: ’ ¥
L : 1 4 Authirizmg Offisial
Ic D [j D E]
I Mot 0 0O 0O o0 Signuture Date
Awthorized for wie in the performance of dutter o a Tide
(LS Morghal ov g Deputy LLE. Marshal
Copiss: Original - DasmictiOflice Form USM-333
Copy o Emgployee Sectign ] - AMachment 2(B) {Rev. 396)
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HANDIUN QUALILFICATION COURSE OF FIRE

FOR COURT SECURITY OFFICERS (CSOs)
(Revised April 1951}

Thies course is degigned for realism and no deviation of

ammunition, c¢lothing, stance, or scoring is permitted. This
qualification course of fire will be conducted in accordance with

the following:

A,

Weapon. Smith & Wesson, medel 10, .3E-chliber pistol
with a2 4-inch barrel.

Ammunition. Fifty rounds semi-packeted hollow point,
110 grain {Treasury load), or Jacketed hollow peint,

125 grain. All ammunition teo be loaded from pocket,

pouch, or belt.

i istance. Firing distances shall be 3, 7, and
15 yards for all CS0s. :

Target. The Trans Star II target will be used for
handgun gualification fire for all CS0s.

Clothing. MNormal working attire will include a jacket
or coat {pot required in Puerto Rico) with sufficient
lepgth to cover the weapon.

Scoring. Target is marked from 2 te 5 pointe. Score
as indicated for a wmaximum of 250 peints.

Ooualifi : on.
1. 175'212 ----------- Ha:kmn

2. Z213-237 - -+ = =2 - & & o+ = Sharpshooter

3. 230-249% - - - = - = = - - - - Expert

4. 250 R Distingquished Expert
Safety.

1. Due to range safety standards, gualification
will be shot with a Marshals Service approved
weapon (as indicated above) and leather gear.
Cnly ar open-top belt holster, mounted on the
shooter's gtrong hand side, will be usged.

2. 2ll persons will wear OSHAR approved ear and

eye protectors while actually engaged in
firearms training or gualificatiomns.

Section § - Attachment 2(C)



. All stages will be fired, doukle

action, from the modifjied weaver gptahce, upon command
of the Range Officer, or at the turn of the target.
All reloads should be made from the pocket.

1.

On command, the weapon will

be qu;ckly drawﬁ from the holgter in a safe

manner and fired, double actior, from the

modified weaver gtafice.

{Eye level strong

foot to the rear in field interview positiom,
gtropg hand supported by weak.)

a.

Ioad with eix rounds and have six
rounds available for relocading from
the pouch or pocket.

Upon the command of the Range
Officer, or at the turn of the
target, guickly draw the weapon
from the holster in'a safe manner,
fire two rounds to the center of
th= mass area of the target, and
holster the weapon.- The time is
three peconds.

Repeat stage b. above.

Upon command of the Range Officer,
or at the turn of the target,
shooters draw and fire their fifth
and esixth rounds, unlcad, reload
with six rounds ang fire twe rounds
to the center of the mases area of
the target. At the conclusion of
the firing, holster weapon. Time
limit ie 20 gseconds.

Fepeal. etage h. above,
Repeat stage b, above.

Sheoters unload anﬂ holster an
enpty welpon.

Secton J -
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Z.

Seven Yard Line. OCn cowmand, or at the turn
of the target, the weapon will be quickly

drawn from the holster in a safe manner, and
fired, double action., with two bhand hold,
from the extended arm position, using the

sights.

STRGE 1

. load with six rounds and have 2
rounds available for reloading from
pocket or pouch.

b. Upon command of the Range Officer,
or at the turn of the target,
guickly draw the weapon from the
holster in a safe manner, fire two
rounds to the center mags area of
the target. Holster the weapod.
Time limit is five seconds.

c. FRepeat stage b. above.

a. TOpon command or the Range Officer, -
or at the turn of the targer,
quickly draw the weapon from the
holster in a safe mammer, fire the
£ifth and sixth rounde, unload,
reload with two rounds and fire two
ghots. Unload and holseter empty
weapon. Time limit is 20 seconds.

SIAGE 2

a. Load with six rounds and have 12
rounds availabie for ralsading from
pocket or pouch.

b. TUpon command of the Range Officer,
or at the turn of the target,
quickly draw the weapon from the
helster in a safe mamer, f£ire two
rounds to the ceanter of the mass
area and one shot to the head area
of the target. Holster the weapon.
Time limit is six seconds.

Section J - Aftachment 2{C)



3.

c. Opon command of the Range Officer,
or at the turn of the target,
quickly draw the weapon from the
holster in a safe manner, fire two
rounds to the center of the mass
and cne shot to the head area of
the target. Unlocad, reload with
gix younde and fire two rounds to
the center mass and one shot to the
head area of the target. Holseter
the weapon at the conclueion of
thie phase. Time limit i 25
peconds. (Note: Allow time to
reload pouches if applicable.)

4. Upon command or the Range Officer,

or at the turn of the target, draw,
fire two rounds to the center of
the mase and one shot to the head
area of the target, unload, reload
with six rounds from the pocket aor
pouch and fire two rounds to the
center mase and cne round te the
head area of the target. Holster
the weapon at the conclusion of
this phage. Time limit is 25
seconds .

[ Opon command of the Range OEficer,
or at the turn of the target, draw,
fire two rounds to the center mass
and one sghot to the head area of
the target. Time limit is six
Eeconds.

£. Unlcad and holster an empty weapon.
Once the line is secure, move down
range and score the target.

On command, the weapon

Eifieen Yard Line -
will be quickly drawn in a safe wanner and

fired, double action, from the point sboulder
pesition, with two handed hold and using the

sights.

Section ] - Arnachment 2(C)



a. Load with six rounds and holster.
Have eix rounds available for
relcading from either pouch or
pocket .

b. OUpon command of the Range Officer,
or at the turn of the rtarget,
quickly draw the weapon in z BAfe
manner and fire two rounds to the
center mass area of the target and
holster the weapon., Time Iimit is
five gseconds.

c. Repeat stage b. above.

d. Upon command of the Range Dfficer,
or at the turm of the target,
quickly draw the weapon in a safe
manner and fire the fifth and sixth
rounds, unload, reload with six
rounds, fire twe rounds to the
center mass area af the target and
holster the weapon. - Time limit is
25 peconds.

e. Repeat stage b. above.

£. Repeat stage b, above. Shooters
unioad and holster an empty weapon.
hee the line is secure, shooters
will move down range and score the
Largets.

Recording Scoreg.
Cnce targets have been scored, scores should
be verified and recocrded on the
Weapons/Qualification and Familiarization
Record Forwm (USM-323) by the Range (fficer or
Instructor.

2. A copy of the completed form should be

forwarded to the CSO Program £or inclusion in
the Personhel Security File.

section ] - Anachment 2(C)



United States Marshals Service
OFFICE OF TRAINING

11/21/2000

General Rules:

1

This qualification course will be fired with an issued handgun as approved by the Judical Security
Division. Appropriate ammunition will be used, as specified in the USMS Ammunition Supply
Letter.

Participants will wear their nonnal working attire and equipment. This will inciude a jacket of
sufficient lenpth to conceal the weapon, 2s well as the holster and spare ammumtion carmner used en

duty.

Each stage of fire will begin with the weapon in the holster, with 2l retention devices (thumb-break,
strap, etc.) Sacured. All firing will be dane two-handed, strong hand supported by the weak.

This is a 50 round course of fire, using the Trans-Tar II target. There are 250 possible points, with
a minimum qualifying score of 175 {70%) or above. The following are the sconing classifications:

250 DE  (Distinguished Expert)
238-249 EX (Expem) -

213-237 85  (Shampshooter)
175-212 MM (Marksman)

174 or below DNQ (Did Not Qualify)

Alibi shots are allowed cnly in the case of bad aromunition, target malfunction, instructor ercor or
weapon malfusction. If the shoater fails to get off a required round for any other reason (failure to
make a proper draw, missing a reload, etc.), they may got “make up” the round by firing extra shots
on & tater facing. Five points will be dedizcted from the score for each roumd missed.

Scores will be verified and reconded on Form USM-331, Weapons Qualification Record. A copy of
the completed form wilt be forwarded to the Judicial Security Division for inclusion in the Personnel

Security File.

P l1af &
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EJ“E\} l. - ﬂ yHI'JH
{12 rounds tatal}

Stage 2 -7 Yards
(8 rounds total)

Stage 3 -7 Yards
{18 rounds total}

Stage 4 - 15 Yards
(12 rouads total)

UALIFICATION,

CSQ SEM1-» UTO HANDGUN ()

Luad wills cne wancrwund magazing, with anathar pix_round magazine 2vaitahle for reloading.
17 facing- Draw and fire 2 rounds center-mass in 3 seconds.
Scan and safely holster.

2™ facing- Draw and fire 2 rounds center-mass in 3 seconds.
Scan and safely holster. '

3" facing- Draw and fire 2 rounds center-mass, reload and fire
2 more rounds center-mass. All in 20 seconds.

Secan and safely holster.

4™ facing- Draw and fire 2 rounds center-mass in 3 seconds.
Scan and safely holster.

§" facing- Draw and fire 2 rounds center-mass in 3 seconds,
Properly clear and holster 2n empty weapon.

Load with one six-round magazine, with a two-round magazine available for releading,

- I®*facing- Draw and fire 2 rounds center-mass in 5 seconds.

Scan and safely holster,

2™ facing- Draw and fire 2 rounds center-mass in 5 seconds.
Scan and safely holster.

3™ facing- Draw and {ire 2 rounds center-mass, reload and fire
2 more npunds center-mass. All in 20 seconds.

Properly clear and holster an empty weapon.

Load with one six-round magazitte, with two more six-round magazines available for reloading.
1* facing- Draw and fire 3 rounds (2C/1H) in 6 seconds.
Scan and safely holster,

2™ facing- Draw and fire 3 rounds (2C/1H), reload and fire
3 more rounds (2C/1H) in 20 secands.

Scan and safely holster. _

3™ facing- Draw and fire 3 rounds (2C/1H}, reload and fire
3 more rounds (2C/TH) in 20 seconds.

Scan and safely holster.

4™ facing- Draw and fire 3 rounds (2C/1H) in 6 seconds.
Properly clear and holster an empty weapon.

Load with one six-roend magszine, with another six-round magazine available for reloading.
1™ facing- Draw and fire 2 rounds center-mass in 6 seconds.
Scan and safely holster.

2* facing- Draw and fire 2 rounds center-mass in 6 seconds.
Scan and safely holster.

3™ facing- Draw and fire 2 rounds center-mass, reload and
fire 2 more rounds center-mass. All io 25 seconds,

Scan and safely holster.

4* facing- Draw and fire 2 rounds center-mass in 6 seconds.
Scan and safely holster

£* facing- Draw and fire 2 rounds center-mass in 6 seconds.

Properly clear and holster an empty weapon.
112172000
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0 SEMi_AUTQ HANDGUN QUALIFICATIOL, COURSE
MNGE COMMANDS

STAGE 1 ~ 3 YARD LINE

Shoaters on the ne, with a six-round magzzine prepare your weapon for Juty carry, Have at least one more six-round
magazines avaitable for a reload.

This is your 3-yard stage of fire. [t cansists of 12 rounds, all fired center-moass. On the first ewo facings of the target, draw
and fire 2 rounds in 3 seconds (2-handed shooting). Then scan and holster. On the third facing, draw and fire 2 rounds,
reload and fire 2 more rounds, all in 20 seconds. Then scan and holster. On the last twe facings, draw and fire 2 rounds in
3 seconds, then scan and helster.

1S THE LINE LOADED? THE LINE IS LOADED AND READY. 2 ROUNDS IN 3 SECONDS,
WATCH YOUR THREAT.

{One 3 second facing)

SCAN AND HOLSTER. 2 ROUNDS IN 2 SECONDS. WATCH YOUR THREAT.

£One 3 second facing)

SCAN AND HOLSTER. FIRE 2 ROUNDS, RELOAD AND FIRE 2 MORE ROUNDS IN 20 SECONDS.
WATCH YOUR THREAT.

(One 20 second facing)
SCAN AND HOLSTER. 2 ROUNDS IN 3 SECONDS. WATCH YOUR THREAT.

{One 3 second facing) _
SCAN AND HOLSTER. 2 ROUNDS IN 3 SECONDS. WATCH YOUR THREAT.

{One 3 second facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON,

{(Move targets or shooters to the 7-yand line}

172122004
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CSQO SEMI-AUTO HANDGUN QUALIFICATION OURSE

NGE €O A

STAGE 2 - 7 YARD LINE

Shooters on the line, with a six-round magazine, prepare your weapon for duty carry. Have a two-round magazine available
for reloading.

This is your first 7-yard stage of fire, consisting of 8 rounds, All firing will be center-mass. On the l:1rst two fac_mgs of the
target, draw and fire 2 rounds (two-handed) in 5 seconds, then scan and holster. On the next facing, you will have 20

seconds to draw and fire 2 rounds (twe-handed), reload with a two-round magazine and fine twe more rounds, center-mass.
Then scan and helster a safe and empty weapon,

IS THE LINE LOADED? THE LINE IS LOADED AND READY. 2 ROUNDS IN 5 SECONDS.
WATCH YOUR THREAT.

{One 5 second facing)

SCAN AND HOLSTER. 2 ROUNDS IN 5 SECONDS.
WATCH YOUR THREAT.

{One 5 second facing)

SCAN AND BOLSTER. FIRE 2 ROUNDS, RELOAD AND FIRE 2 MORE ROUNDS IN 20 SECONDS.
WATCH YOUR THREAT.

{One 20 second facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPON.

Targets may be scored at this point, dividing the course inte one segment of 20 rounds (100 possihlc_puints} and one
segment of 30 rounds (150 possible points.) Scoring may also be done at the end of the course of fire, with 50 rounds on

one target,

11/21/2000
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L SOURSE

RANGE COMMANDS
STAGE 3 - 7 YARD LINE

Shooters on the line, with a six-round magazine, prepare your weapon for duty carry. Have another six-round magazine
-available for reloading.

This is your second 7-yard stage of fire, consisting of 18 rounds. All fuing will be two to the chest and one to the head. On
the first facing, draw and firz 3 rounds (2 10 the chest, 1 to the head) in 6 seconds. Then scan and holster, On the next
facing, draw and fire 3 rounds (2 to the chest, 1 to the head), reload and fire 3 more rounds (2 to the chest, § ta the head)
in 25 seconds, then scan and holster. On the next facing, again draw and fire 2 to the chest, i to the head, reload and fire
2 to the chest and 1 to the head, also in 25 seconds. On the final facing, draw and fire 3 rounds (2 io the chest, | 10 the head)

in 6 seconds. Then clear and holster a safe and empty weapon,

IS THE LINE LOADED? THE LINE IS LOADED AND READY. 2 TO THE CHEST, 1 TO THE HEAD

IN 6 SECONDS.
WATCH YOUR THREAT.

{One 6 second facing)

SCAN ANDHOLSTER. 2 TO THE CHEST, 1 TO THE HEAD, RELOA;D, THEN2TOTHE CHEST,1 T
THE HEAD. ALL IN 25 SECONDS.
WATCH YOUR THREAT.

{Onc 25 second facing) .

SCAN AND HOLSTER. AGAIN F[RE 2TOTHE CHEST, 1 TOTHE HEAD, REI.OAD, THEN 2 TO THE
CHEST, 1 TO THE HEAD., ALL IN 25 SECONDS.
WATCH YOUR THREAT.

{One 25 second facing)

"STAN AND HOLSTER. 2 TO THE CHEST, I TO THE HEAD IN 6 SECONDS.
WATCH YOUR THREAT.

(Omne 6 second facing)
PROPERLY CLEAR AND HOLSTER AN EMPTY WEAPFON.

{Move targets or shoaters 1o the 15-yard line)

1172172000
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CS50 SEM. AUTO HANDGUN QUALIFICATIOQ, . OURSE
RANGE COMMANDS

STAGE 4 - 15 YARD LINE

Shooters on the line, with a six-round magazine, prepare your weapon for duty carry. Have another six-round magazine
available for relaading.

This is your | 5-yard stage of fire, consisting of 12 rounds. All shooting will be two-handed, center-mass. On the first two
facings, draw and fire 2 rounds in 6 seconds, then scan and helster. On the next facing, draw and fire 2 rounds, reload and
fire more rounds in 25 seconds, then scan and holster. On the last two facings, draw and fire 2 rounds in G seconds, 2

rounds in 6 seconds. Then propetly clear and holster 2 safe and empty weapon.

2 ROUNDS IN 6 SECONDS.
WATCH YOUR THREAT.

{One ¢ second faciog)

SCAN AND HOLSTER. 2 ROUNDS IN 6 SECONDS.
WATCH YOUR THEEAT.

{One 6 second facing)

SCAN AND HOLSTER. 2 ROUNDS, RELOAD, 2 ROUNDS IN 25 SECONDS.
WATCH YOUR THREAT.

(One 25 sacand facing)

SCAN AND HOLSTER. 2 ROUNDS IN 6 SECONDS.
WATCH YOUR THREAT.

(One 6 second facing)

STCAN AND FOLSTER. 2 ROUNDS IN 6 SECONDS.
WATCH YOUR THREAT.

{{>ne 6 second facing)
PROPERLY CLEAR AND HOLSTER A SAFE AND EMPTY WEAFPON.

A tota) of fifty rounds fired for a possible score of 250 points.

1172172000
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UNITED STATES MARSHALS SERVICE
Judicial Security Division
Judicial Protective Services

SUBJECT: Handgun Qualification Course of Fire for Court Security Officers (C50s)

This course of fire is designed for realism and no deviation of ammunition, clothing, stance, or
scoring is permitted. This qualification course of fire shall be conducied in accordance with the

fallowing:

A Weapon: .38 caliber revolvers as issued and approved by the Judicial Security Divisian,
Judicial Protective Services.

B, Ammunition. Fifty rounds, 38 Special, 158 pr. lead hollow points (LHP) +P. All
ammugition must be loaded from the pocket, pouch, belt loops or speed loaders,

whichever is carmed on duty.
C, Firing Distance. Firing distances shall be 3, 7, and 15 yards for all CS0s.
D. Target. The Trans Star L target will be used fer handgun qualification fire for all C50s.

E. Clothing. Normal C50 work attire is required. The leagth of the CSO’s jacket or coat
must properly cover the weapon.

E. Scorng. The target is marked from two te five points. Score as indicated fora
oiaxdimum of 250 points.

;. Oualification
L. e Marksman
2, 2133 e Sharpshooter
3. 238249 e Expert
4, 7.3 T 1 P Distinguished Expent
Judicial Protective Services
FPage fof 4 {Reviced July 7, 2001
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H. afe

Due to range safely standards, qualification will be shot with a Marshals Service
approved weapan, as indicated above, and leather gear. Only an open top belt
holster mounted ¢n the shooler’s strang hand side can be used.

Each person shall wear OSHA approved ear and eye pretectors while actually
engaged in firearms training or qualification.

Sequence Fire. All stages will be fired, double action, upon command of the Range
Officer or at the turn of the target. The retention spap on the holster must be secured.

1.

Page 2of 4

Three Yard Line. On command, the weapon will be quickly drawn from the
holster in 2 safe manner and fired, double action, from the modified weaver
stance. (Eye level, strong foot to the rear in field interview position, streng hand

supported by weak.)

a. Load with six round and have six rounds available for reloading from the
pocket, pouch, loops or speed loader.

b. Upon the command of the Range Officer or a1 the tum of the target,
quickly draw the weapon from the holster in a safe manner and fire two
rounds to the center mass area of the target and holster the weapon. The
time limit is three seconds.

c. Repeat stage b, above.

d. Upon command of the Range Officer or at the turn of the target, draw and
fire fifth and sixth round, vnload, reload with $ix rounds and fire two
rounds to the center mass area of the target. At the conclusion of the
firing, place the weapon in the holister, The time limit is 20 seconds.

€. Repeat stage b, above.

L Eepeat staE,c.b, ;huvc.

g Shaoters unload and place the empty weapon i the holster.

Seven Yard Line. On command, or at the turn of the target, the weapon will be

quickly drawn from the holster in a safe manner, and fired, doubled action with
two hand hold, from the extended arm position, using the sights.

Judieial Provective Services
{Revised July 7, 2000)
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FPage 3af 4

STAGE ONE

Load with six reunds and have iwo rounds available for reloading from
the pockel, pouch or loops.

Upon command of the Range Officer or at the tumn of the targel, quickly
and safely draw the weapon frem the halster and {fire two rounds to the
center mass area of the target. Place the weapon in the holster. The time

limit is five seconds.
Repeat stape b, above.

Upon command of the Range Qfficer or at the tumn of the target, quickly
draw the weapon from the holster in a safe manner, fire the fifth 2nd sixth
round, enload, reload with two rounds ang fire two shots. Unload and
place the empty weapon in the holster. The time limit is 20 seconds.

STA

Load with six rﬂ;.lﬁds and have twelve rounds available for reloading from
the packet.and pouch.

Upon command of the Range Officer or at the turn of the target, quickly
draw the weapon from the holster in a safe manner, fire two rounds to the
center mass and gne shot to the head area of the target. Place the weapon
m {he holster. The time limit is six seconds.

Upon command of the Range Officer or at the turn of the target, quickly
draw the weapon from the holster in 4 safe manner, fire two rounds to the
center mass and ene shot to the head area of the target. Unload, reload
with six rounds and fire two rounds to the center mass and one shot to the
head area of the target. Place the weapon in the holster at the conclusion
of this phase. The time limit is 25 seconds. (Note: When appllcai:lle
ailow time to rcload p:}uchl:s)

Upon cnrm._lmnd.ﬂfthe Range Officer cr at the urn of the target, draw, fire
two tounds o the center mass and one shot to the head area of the target,
unload, reload with six rounds from the pocket or pouch and fire two
rounds to the center mass and one round to the head area of the target.
Place the weapon in the holster at the conclusion of this phase. The time
limit is 25 seconds.

Judicial Frateetive Services
ot (Revised July 7, 2000
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Upon command of the Range Officer or at the tum of the target, draw, fire
two rounds to the center mass and one shot to the head area of the target.
The tine limit is six scconds.

Untoad and place the empty weapon in the holster. Once the line is
secure, move down range and score the target.

Fifieen Yard Line. On command, the weapon will be quickly drawn in a safe
manner, and fired, double action, from the point shounlder position, with a two-

handed hold and using the sights.

a,

Load with six rounds and holster. Have six rounds available for reloading
from either a pouch or packet

Upon command of the Range Officer or at the turn of the target, quickly
draw the weapon from the holster in 2 safe manner and fire two rounds to
the center mass area of the target and helster the weapon. The time jimit
15 51X seconds. _

Repeat stage b, above.

Upon cemmand of the Range Officer or 4t the tum of the target, quickly
draw the weapon from the holster in a safe manner and fire the fiftk and
sixth rounds, unload, reload with six rounds, fire two rounds to the center
mass area of the target and holster the weapon. The time limit is 25

seconds.
Bepeat stage b, above.

Repeat stage b, above. Unload and place the empty weapon in the holster.
Once the line is secure, shooters will move down range and score the
targets.

Recording EcnregI;

1.

Once targets have been scored, scores should be verified and recorded on
the Weapons/Qualification and Famibarzzation Record Form (USM 333)
by the Range Officer or Fireanns Instructor.

A copy of the completed form should be forwarded to the Judicial
Protective Services for inclusion in the Court Secority Officer’s official

file.

Judicial Prolective Setvices
{Revised July 7, 2008)
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STANDARDS OF PERFORMANCE CERTIFICATION

I {Hame of

Certifier), hereby certify that I have read, understand, and
received a copy ¢f the U.S. Marshals Service’'s Court Security
Dfficer's Standarde of Performance. I alse understand that any
viclations of the above rules and regulations could result in an
indefinite suspension from performing as a Court Security Officer
ungder the U.S. Marshals Service’s Court Security Contract.

Witness’ Signature

C80 Sigmature
(COTR or his/her designee)

Date Date

Section ] - Attachment 2{F)
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COURT SECURITY QFFICER
TRANSFER/RESIGNATION/ TERHINATIDN SHEET
e e e By e e e
This form ghoold ba completed and forwstded to the Chiaf, €56 Progrsm, with aoy
required paparwark, whanever a CEQ rexigos or iz termipated by the Contractor or

tontraccing Gfficer for amny ressan,

DISTRICT: DATE SUHRMITTED:

FACILITY ADDRESE:

INFORMATION ON CS0

HAME OF CS0:

SEH:
DATE OF musrmm:mnnwmnm H

WORE EITE ADDRESS:

REAREQN FOR LEAVING:

CBD FORM 008
iMarch 1%57)
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U5, Department of Justice
United States Marshals Service

Certificate of
Medical Examination
for Court Security Officers

NCIE: (Applies to individuals hired on or afier Japuary I, 2001,
Effective October 1, 2001, applies to alf individuals accepting
employment under new contract awards and supercedes Form USM-229A )

Retumn within two weeks of examination date to:

L].5. Marshals Service
II Judicial Protective Services Program

600 Army Navy Drive — C5-3, Suite 600
Arlington, VA 222024210

Please be sure that both sides of each page are complete.
After signing, return entire form along with lab, EKG,
and other screening forms.

Lﬁ

Puarpose of Examination:

O New Applicant Exam
1 Annual Medical Exam

Wame:

Diistrict:

M
{Privacy Act Protected) Form mﬁsﬂﬁi

Rev. 0501
Section ] - Anachment 2(H)
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INSTRUCTIONS

PART I-COURT SECURITY OFFICER MEDICAL RELEASE FORM

This part is reserved for the examinee and physician. The examinee must complete this
section in its entirety and sign the form. The physician or an emplayee of the physician’s
office must sign as a witness.

PART II-COURT SECURITY OFFICER IDENTIFICATION
This part is reserved for the examinee. Please complete this section in ils entirety.
PART INII-REPORT OF MEDICAL HISTORY

This part is reserved for the examinee. All questions in this part must be answered.
Failure to complete information requested may delay the United States Marshals Service
from qualifying you as a Court Security Officer in a timely manner and could disqualify
you to perform as a Court Security Officer. You must alst sign and date, in ink, on the
signature area provided on page four of the form.

PART IV-MEDICAL HISTORY VERIFICATION

This part is reserved for the examining physician. The examining physician is required 1o
interview the examinee and verify that the examine¢’s information provided in Parts

1 and II are accurate and complete. All positive findings must be explained as to date and
significance. Any additional pertinent medical history information developed during the
interview may also be recorded in this section.

PART V-CSO FHYSICAL REQUIREMENTS

This part is provided to familiarize the examining physician with the physical challenges that
the examines may face while working in court security officer capacity. All examining physi-
cians are required to review this part prior to performng the examination on the examinee.

PART VI-MEDICAL EXAMINATION DATA

This part is reserved for the examining physician. Please perform the examination and
give a detailed deseription of yeur findings in this area.

PART VII-EXAMINATION SUMMARY

This part 15 teserved for the examining physician. Please complete and explain folly any
significant findings or [imitatigns and type of followup recommended. Your summary
should alse include significant lab test findings. NO MEDICAL QULIFICATION
STATEMENT IS TO BE MADE.

I

R, 03]
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WAME: (Last, Firse, Afiddle) DATE OF BIRTH / {

AR R R SEOUELY O D ICT 3 AR S 1KET R AL HORY

MAME QF INDIVIDUAL (Lar, Firse, Middle fnitial)

STREET ADDRESS CITY STATE TTZIP Code
DATE OF BIRTH SOC1AL SECURITY MO,

Z , authorize my emplover and an
examining physician to reledse my i
medical examination records to the United States Marshals Service (UUSMS) for employment
consideration as 2 Court Security Officer. with the stipulation that the released information be kep!

confidential and used solely for the purposes of determining my medical qualification. In addition, I
kereby grant the USMS permission fo release my medical records o the designated USME Medical

{fficer far further review

SIGHATLRE DATE

WITHESS DATE

Form USM-1I9

fEat. ©7/00)
Rev. 43701
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RS IO AR e s s e

PALid al -2 Gt SEOCHITY a0 D0 TN ke Ly

NAME {Last, Firgt, Middie) {Type or prini) SOCIAL SECURTTY NO, SEX  DATE OF BIRTH
0 Male
O Fermale
DISTRICT ADDRESS AREA CODE & TELEFHONE DATE QF EXAMINATION
{ }

fIOME ADDRESS (Number sireet ar RFD, ca'ry; or fowm, sigte, and ZfF CODE}

NLUIMBER OF YEARS SERVING AS A COURT SECURITY QFFICER

P T R TR R VI A Jors oy o e waniplete o £ oonnr e 4 waprhisen s

“STATEMENT OF MEDCIATIONS CURRENTLY USED (7adicare Mo ifnone)-
f LEATE Logage

Taken Since

=[K3 YOU! BLAVE ANY MEDICAL DISORDER OR PHYSICAL IMPAIRMENT WHICH WOULD INTERFERE [N ANY WAY WITH
THE FULL PERFORMANCE OF THE DUTIES SHOWN IN PART v? Tl YES QNG

I porir artwer i VFES, explain.

*HAYE YU EVER (Please check of left of earh item)
NO

Lived with anyone who hed wbergulosis

Coughed up blood

Bled excessively afer infury of tooth exiraction

Attempied swicids

Boen 2 slecpralker

Had 2ye surgery (RK, PRK, LASIK or other}

COCCODH
wlalululaln

=ARE YOU {Check ore) [ Rightbanded [ Left handad

aTWY YOU (Fleare cheok at lefi of eack item}
YES N

Wear glasyes or CORtcE fensas

Huwve vision in only ane eye

Wear a hearing wd

Snntter or simmmer habitaliy

Wear 1 brace or back nupport

Have o Iumily history of heert atuscky before (he age of 557

Wha:

Problem:

Ape at Onser of Death:

cooogQdo
oQCoooQC

2.

Form TISM-31%

Section J - Attachment 2(H)
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MAME: {Larr, Firs:, Middlej

DATE OF BIRTH / !

* HAYE YOU EVER HAD OB HAYE YU NOW (Please check sach item)

YES YES
CURRENT FAST

x
=]

o000 dd0Looooooudo0ooooddaon

o000 o000 00000c0000l 0000 00000

clouQoDoo 000000000000 000000000

Q

Scarlet fever

Pheumatic fover

Swollen or painful joints
Frequent or scvers headache
Dizrinesa or fainting spells
Eye trouble

Ear, noac, or throst trouble
Hearing loss

Chronic or frequent colds
Severe tooth or gum troubls
Sinuzitiz

Hay fever

Head mjury

Skin diseases

Thyroid mouble
Tubereulosis

Acthma

Shortness of breath or emphysema
Pain or presnr: in chest
Chronic coiigh or brovthitia
Palpitation or pounding hearl
Heart rouble

High or low Hood pressurs
Driseass of arterics

Dizense of hean

Stroke

Anemia

Abnormal chest x-ray
COrthopedic or muscolar problams
Increazed cholenerol level
Craraps in vour kgs
Frequent mdigesion

o000 oc000 00000000 ddoo 000000 ao

opoooD0oPRCI00dDD0ddU o000 0ooLOdOn

o000 ooooocRoL0Gad

Gall bladder troubls or gallstones
Jautidice or hepatitis

Adverse reaction to strum, drug, of medicine
Broken bones

Tumgr, growth, cysl, cancer
Ruphoehermia

Hemotrhoids

Frequent or painful urination
Diabetes

Abnormal resting ECG
Abnormal stress ECG

Bed weming since age 12

Kidney sione or blood in urine
Sugar or albazmin in uring

Recent gain or loss of weight
Arthritis, fheumetism, or bursitis
Bone, joint or gther defonmity
Loxs of finger or tos

Recurment back pain

Painful or “trick™ shoulder or slbow
“Trick" or Iacked knce

Foot trouble

MNeuritis

Farslyzis (include infanrile)
Epilepsy or seipures

Car, rain, $03 or zir sickmess
Fraquent iroubls slecping
Depression of eXcessve wormy
Losa of memory Of Amncsia
HNervowp ouble of wy sort
Pericds of unconec iousmess
Stomuach, liver, of ifitestinal rouble

Form UI5M-220
(B, 000
Rew. 0201
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NAME: (Las:, Firsi, Middle} DATE OF BIRTH i /

Pall T C ™y

Check each item YES or NO. Every item checked YES must be flty explained in blank space on right.

YES  HO EXPLARATION:

Heve you bern refused smployment o been umable ¢ hold
u job o stay in schoo] berause of:

A Sensitvity to chemicals, duxt, sunlight, sic.

E. Inability to perform certain mations

C. Tnabilily o asmurns eevtain pasttions,

D, Crther medical ressons {Tf s, give reasons),

Oodo
agocogc

Have you ever bomn yeaied for a memial conditon o7 learning disability?
(7f ves, sperify when, where, and give defails)

Huve you ever received paychistric counscling?

[If ves, specify when, whevre, and give detaiis),

Have you £ver been denied {ife insurance ?

(T pes, state regson and ofve delails).

Have you had, or have you been advised o have, any

operations? (I ves, describe qnd grve age af which eocurred).

Huve you sver boen & patient in any type of hospital?

{If v, rpecify whem, where why, mame of doctor and

compleir address of hospital).

Huwve you cver bl any illness or injury other than thoye

alrendy noted? (7 yes, specify when, where, and grve dedaily).

Have you consulied or been eated by clinics, physicians, healers,

of oiher practitianers within the past 5 year for other tan oot
illnemes? (3f v, give complete address of doctor, hoapinal, clinic,
and detaiiz), Q d

Have you cver been rejecied for military service beouse af

phywical, mental, or other rexsons? (7f yes, mive daie and rearon

Jor rejection), d |
Have you aver been discharged Fom miliany service becauss

of physicad, mental, or other reasons? (1 ves, giwe date, reazen,

ot ype ofdischarge: whether Ranovable, other thom honorahle

for unfimesr or unswitetling. W | Qa
Have you ever recgived, i thae pending, or have you applied

for pension of compensation fr sxisting disabilicyT ¢7F yos,

rpecifi what kind, granted by whom, whar amount, when, and why). | Q

O O O O
O 0 J g

@]

O
C

I certily that T have reviewed ihe forepoing information supplied by me and that it is rue and complete to the best of my knowledge.

PRINT FULL HAME SIGNATURE DATE

VR I

NOTE TO THE EXAMINING PHYSICLAN: Please review the previous section, PART II - CSO Physlcal Require-
ment, for compleleness. All positive findings must be explained as to date and significance. You may also interview
the examinee for any additional important medical history and record any significant findings below. You may develop by
interview any additiohal important medical history and record any significant findings.

AUEDIRO AT PRI TOSIEY N3 JRLPO AL L™ ¢ B caompleted T Bovinming Phasician

Foem USM-229

[Ext. 07X
A Rev, 0301
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MAME: (Logr, First, Middie) DATE OF BIRTH / i

POl S -O0mO PIEY STO AL RO TR TS

NOTE TO THE EXAMINING PHYSICLAN: The rspective individual is required to complete this
comprehensive physical examination to qualify ax a Court Security Officer (CS0) under the United Siates
Marshals Service's Court Seeutity Officer Program A brief description of what the position requires is
provided below to familiarize you with the CSO occupation.

BRIEF DESCRIFTION OF WHAT POSITION REQUIRES EMPLOYEE TO DO-

Court Security Officers (CSOs) provide secunity for all United States court facilities. CSOs must be capable of
providing both a deterrence 10 potential threats and a timely and appropriate response to actual threats. The
primary functions of CSCs include physical security for federal courthouses and their perimeters, checkpoint
secutity for courthouses and courtroem entry points, courtroom modnitoring, and rapid responses 10 emergencies
&nd alarms within courthouses. In addition, aggressive law enforcement functions such as making arrests are
required, necessitating the resaint of non-cooperative persons, CSOs are required to have good vision and
hearing and be capable of sitting, walking, and running. The work requires frequent and prolonged walking,
standing, running, sitting, and stoeping. The physical well being of the C50s will assure their ability to tolerate
the stress associated with this type of employment and increase physical readiness in cases of emergency. C30s
mest be able to perform efficiently and safely the full range of duties of the position described above.

FUNCTIONAL REQUIREMENTS ENVIRONMENTAL FACTORS
Range of motion: upper and lower extremities bilaterally Outside and inside
Heavy lifting, 45 pounds and over Excessive heat
Heavy cammying, 45 pounds and over Excessive cold
Beaching Excessive humidity
Orasping Excessive dampness or chilling
Climbing stairs Diry atmospheric conditions
Running Working around moving objects or vehicles
Operating a motor vehicle Slippery or uneven walking surfaces
Abhility for rapid mental and muscular coordination Unusual fatigue factors
simultanecusly Working closely with others
Ability to use and desirzbility of vsing firearms Working alone
Specific visual requirements Pmytracted or irregular hours of work
Binocular vision
Depth percephion
Ability to distinguish basic colors
Form USM-229
Gt
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WAME.: (Last, Firsi, Middie} DATEQFBIRTH ____ ¢
R LR IRY

AL S EN ASEENSDTOY IEel %y Do b enpnpletoed b Focaiininse 1'hosivian)

NOTE TO EXAMINING PHYSICIAN: As you make your examination aod report your findings and conclusions,
pleasz consider the job description, function requirements, environmental factors, and medical standards for the Contract
Count Security Officer pogition. List any abnormalities under each #xamination.

1, MEASTTREMENTS:

A, Height: Feet Inches B. Weight: Pounds
1. VISION:

A. Distant vision (Snellen)
1. Without glasses or contacts: Right: 20/ Lefi: 20/ Both: 20/
2. With glasses or contacts, if wom: Right: 20/ Left: 20/ Both: 207

B. NMear Visipn:
L. Without glasses ar contapts: Right: 23/ Left: 20/ Both: 20/ __
2. With glasses or contacts, if wormn: Right: 20/ Left: 20/ Both: 20/

Testing was done  with / withou! correction foircle ore).

C. Color Vision: Testing must be performed using [shihara {or comparable) Pseudo-Tsochromatic Plates.,
A minimum of 14 plates must be reported: plates correct of total plates.

D. Depth Perception: B.esults must be recorded in szconds of arc.
Type of test: Secore: Seconds of arc:

3. HEARING:

mg an sudiometer for measurement, hearing must be demonstrated in each ear at 500, 1000, 20060, 3000, and 4000
Hz in a sound controdled booth. Resolts must show the lowest sound intensity, sumerically in decibels, at which the
tone can be heard, n each zar, at each frequency.

No hearing aids are to be used during the audiometer testing. Each ear must be tested separately. Please indicate
using a check mark, whether a examinee wears 2 hearing eid(s).

0 The examinee does not wear a hearing aid.
O The examinee wears 4 hearing aid ag follows:

Left Ear Right Ear Both Ears
EXAM RESULTS:
300 10X 2000 3000 4000
L
R
Form USM-1149
(Eat, 07/00)
-'ﬁ— Few, (r110]
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WAME: (Last, First, Middle) DATE OF BIRTH ! 4

(LS IS P AT |

4, CARDIOVASCULAR SYSTEM - Record your findings and highlight any condition which significantly interferes
with heart fonction.

EXAM RESULTS: (Enfer findings. DO NOT leave blonk )
A. Heart Auscultation:
B. Blood Pressure:
C. Resting Pulse:
D. Peripheral Polses:

E. Resting ECG

5, RESPIRATORY SYSTEM - Record your findings and highlight any condition which significantly interferes
with breathing capacity,

CHEST EXAM RESULTS: (Enter findings. DO NOT feqve blank }

6. GASTROINTESTINAL S§YSTEM

ABDOMINAL EXAM RESULTS: (Enter findings. DO NOT leave blank. )

Form USM-209
(Es. 07000
Rev. 0if

Section ) - Attachment 2{H)
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NAME: (Last, First, Middle) ' DATE OF BIRTH b
[N F 3 I P TYTT Y |

7. GENITOURINARY SYSTEM DISORDERS - Record your findings and highlight any functional diserder which
may render the person incapable of sustained attention to CSO related work tasks, i, urinary frequency, secondary
discom{ort, etc.

EXAM RESULTS: (Enfer findings. DO NOT leave biank )

8. HERNLAS - Record your findings and highlight any hemia detection, including inguinal and femorat hernsas, with or
without the use of 8 russ.

EXAM RESULTSE: {Enter findings. D0 NOT leave blenk }

9, NERVOUS SYSTEM - Record your Endings and highlight any dysfunetion of the central and peripheral nervous
system, inclodipg cramal nerves, gatt, and reflexcswhich significantly increases the probability of aceidents and/or
potential inability to perfonm a variety of physical tagks.

EXAM RESYILTS: (Enter findings. DO NOT leave blank }

10, ENDOCRINE S5YSTEM - Record your findings and highlight any functional disorder which may render the person
incapable of sustained ettention to CSC related work tasks.

EXAM RESULTS: (Enter findings. DO NOT leave bank }

Thyroid Exam:

Fom LSkE-229
(Ext. 070
e Rev. 030
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NAME: (Last, First, Middle) DATE OF BIRTH s !

11, SPEECH - Record your findings, including permenent and significant conditions resulting in indistinct speech.

EXAM RESULTS: (Enter findings. DO NOT leave blank.)

12. EXTREMITIES AND SPINE - Record your findings of any disorders affecting the musculeskeletal system which
significantly affects the individual meeting basic movement, strength, Bexibility, use of extremities (fingers and toes) and
coordinated balance criteria.

EXAM RESULTS: (Enter findings. DO NOT leave blank )

Back:

Extremities:

13, LAB TESTS & REPORTS - Perform necessary tests on the followlng. Record your findings and bighlight
aboormat resulis. Please wttach lab reports.

A_Blond Chemistry C. Lipid Profile
B. Complete Blood Count 0. Urinalysis

14. MISCELLANEQUS - Though not specifically mentioned above, record any other disease or medical condition
detected but oot covered above,

EXAM RESULTS: (Enter findings in eack caiegory. DO NOT leave blank.)

A. Eyes (including fundoscopic examination):

E. Ears (including tytnpanic membrane):

C. Mosc and throat {including teeth and oral hygiene):

D. Head and neck{including face, hair, and scalp]:

E. Skin and lymph nodes:

Farm USM-129

{Ext. 07700}
Rev. 03701

Section } - Atachment 2{H)
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NAME: {Laxt. First, Middle)

DATEOFBIRTH ¢/ __ /.

NOTE TO EXAMINING PHYSICIAN; Summarize below any medical findings which need further medical attention
or that would limit the examinee’s perfermance of court security officer duties or present 2 hazard to the examines or
others. D) NOT MAXE A MEDICAL QUALIFICATION STATEMENT.

FUNCTIONAL REQUIREMENTS

ENVIRONMENT AL REQUIREMENTS

Limitations Mo Limitations

Limitations  No Limilations

0 O0000 20000000

b o000 OO0OCO0OPROOD

Cntdoor environment

Indoor environment

Excossive heat

Exgessive cold

Excesmive hurrudity

Excessive dampness or chilling

Dy atmosphens conditions

Working around moving ohjects or
yehicles

Slippery or uncven walking surfaces

Urnuaual fatigue factors

Working closely with others

Working alone

Prolonged of irrepular hours of work

AGURESSTVE LAW ENFORCEMENT
ACTIVITIES

Q 3 Heavy lifiing, 45 Ibs. and over

a a Heavy carrying, 45 1bs, and over

[ | | Resching above the shoulder

0 2 Use of fingers

a 3 ez of both hands

] Qa ez of both legs

| a Climbing, use of iegs and wms

Q a Operation o crane, ruck, tractor,
motor vehicle

N | 3 Ability for rapid moental and fuseular
coordination simullancously

Q O Ability 10 use and deairability of
using firearms

a O Ability to sard for wurselly prodonged
pericds of 1ime

] o Ability g 931 for unusually prolenged
peninds of time

[ | I Abiliry to Rinction normally with
irregularly schedaled fimke of food

SIGNIFICANT FINDINGS:

EXAMINING PHYSICIAN'S NAME (Type ar prini)

SIGNATURE OF EXAMINING PHYSICIAN

ADDRESS fincluding ZIP Code)
QFFICE TELEPHONE NUMBER FACSIMILE NUMBER
( } { )

IMPORTANT: After sipning, return entire ferm along with lab, FKG, and other screening forms.

Form USM-11%

[Eat, G700
_ I 0_ Rev, 03101
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ENTRY ON DUTY-

TRANSMITTAL SHEET

NAME :

SSN:-

DISTRICT:

LOCATION:

START DATE:

CSO SIGNATURE:

DATE:

Segtion ¥ - Attachment 2{1}



TEMPORARY REPLACEMENT DUE TO ACTIVE MILITARY DUTY
TRAMCUITTA) FHFFT

This form should be completed and forwarded to the Judicial Pratective Serviees frogram, aloag with a copy of
the military arders for the €50 that has been called to active military duty, DO NOT LEAVE BLANK SPACES. |

DATE SUBMITTED: POEITION VACANT DATE:

DISTRICTAFACILITY: _

FACILITY ADRRESS:

INFORMATION ON CSO CALLED TQ ACTIVE MILITARY DL'TY

MNanE: S5N-

FT # 5H POSTTION: . i S5TAKT DATE: ENDY DATE:

(THE CONTRACTOR MUST SUBMIT NOTIFICATION QF THE US0's RETURN 60-DAYS PRIDRE T
ACTUAL RETURN GF U858

INFORMATION OX YEMPORARY CRO APPLICANT

WAME OF TEMPORARY AFPLICANT:

S5 FT:5H: START DATE: —

(FOBE COMPLETED BY JURICIAL PROTECTIVE SERVICES PROGRAM)
START-UP COET IS GOVERNMENT'S RESFONSIBLLITY.
START-UF COST 15 CONTEACTOR'S RESPONSIBILITY.
— MILITARY ORDLRS ENCLOSED — MILITARY ORDERS ¥OT ENCLOGSED

PROCESS RETURN FACKAGE

1 Seoten [ - Autachment 2{]1)



REQUEST TO FILL A DECLINED VACANCY

NOTE: THIS FORM MUSTEE COMPLETED WHEN 4 OS50, HAVENG BEEN CALIED T ACTIVE
MILITARY DUTY, DECLINES TO RETURN TUY HIS/HER TEMPORARILY VACATED POSITION. A
LSO TEMPORARILY SERVING IN A TEMPORARILY VAUATED POSITION CAN BE MADRE
PERMANENT.

MAME: . . - —_— —

55N

POSITION TYPE (FT/SH): _

PISTRICT:

FACILITY CODE: _ FACILITY ADDRESS: __ —_—

START DATE ¢C50):;

END DATE (CSh: .

START DATE ¢ACTIVE MILITARY DUTY:

EXD DATE f(ACTIVE AMILITARY DUTY:

REASON FOR DECLINING TO RETURN TO BLUTY:

*d

Section § - Attachment 20J)



NAME:

ENTRY ON DUTY
TEMPOHARY KL LACEMENT

FOR ACTIVE MILITARY C50s

SSN;

DISTRICT:

LOCATION:

START DATE:

CS0 SIGNATURE:

DATE:

3 Section ) - Atachment 2 1)



oW AN REPLACEMENT
. +0 TRANSMITTALYL, SH:.T

A
This form should be =mp!=ma and forwarded to the Courxt Security Program, with

piner ¥ork. for all new and repiacrRsRh apFdiGansf, Tf information is unkmown,
Do LEAVE EFACKE . . -

s=LAte .

%
s

DATE SUWBMITTED:

DISTRICT/CITY:

FACILITY ADDRESS:
INFORMATION ON CEO LEAVING THE PROGRAM

C50 LEAVING: SEN:
(Last, First, Middle)

F/T OR SHARED: . START DATE: — . END DATE:

LOCATION OF POSITION:
" {ADDRESS)

INFORMATION OF CS0 BEING REASSIGNED
(1f applicshle)

CEC BEING REASSIGHED:
(Lagt, First, Middie)

SEEN: REPLACTING: \
tLast, First. Middie) :

POSITION CHANGE: From: To: START DATE: |
(hdl-Time or Sharwd} ’

INFORMATION ON CSO APPLICANT

HAME COF APPLICANT:
E8N: FJT OR SHARED:

LOCATICN OF POSITIONM:
(Addrean)

(TO BE COMPLETED BY COURT SECURITY PROGRAM)
REPLACEMENT /START-UP COST IS GOVERNMENT'S RESPONSIBILITY.

REPLACEMENT/START-DF QOST IS CQONTRACTOR’S RESPONSIBILITY.

REFLACEMENT/START-UP 18 RESULT OF/TO BE BILLED IAM-:
18-MONTH RULE —
RESULT OF BACRKGROUND FINDINGS —

ILLKESS OR OTEER CDNDITION texplain on backd —
(Attach appropriste forme, letters, etc.)

E
\

REMARFS (Pliace on Back of Porm)
Section ] - Attachment 2(K)
C80 FORM 010 {(Revised 4/28/57)



CONTRACTOR PRELIMINARY BACKGROUND CHECK

DATE OF BIRTH:

BHPLOYMENT: (PFrevicas 5 yesrs -~ If mors thax ose esployer, plszse
stbtack sepacste ghewt)

Employer:

Employar Addresa:

Dates of Employment:

Pargon Verlfying Employment:

Reason far leaving:

Would they rehire thip person (if no., why not?):

Additiopal Compents:

SectionJ - Atachment 2L}



ACQURAINTANCES : {Flease provide {3) thras)
1. NHame:
Addrean:

r N

Telephotie Kumber (=) :

Conmantg:

Hame:

Addraps:

Telaphone Number:

Comments :

Section] - Attachment 2L}



- 3 -

NEIGHBORS: oaing back 5 ysars, plsase provide fhe Dams, address, talophons
rombar, and commsents of chae peighbar for ssch place of rasidsmce.
If mare thag ¥, plasss attzch separats shest.

l. Hame:

Addresns:

Telephone Numbaer (g) :

Comments:

2. Hame:

Addregs:

Telephone Numhber

Commants

Addresgg:

Telephocne Number:

Commente:

Section ] - Atwchmen! 2(L.}



CERTIFICATION OF FIREARM PCSSESSION
IN REGARDS TO DOMESTIC VIQLENCE

Il‘ x {HIEE ﬂf csﬂ

Applicant), an applicant for the poeition of Court Security

Dfficer for the Dietrict of

, hereby certify that I

am in compliance with Title 18, Section 922(g) (%) of the

Tnited States Coda.

C5C Applicant Contractor

Date Dats

Section ] - Attachment 2{L)



IN-DISTRICT TRAINING PROGRAM CERTIFICATION

1. (Name of

Certifier}, hereby certify that I have complered the In-District
Training Program at the United States Marshal’s Office, District

of . on iDate) .

£50 Signature Witness' Signature
{COTR or his/her designee?

Date Date

Sectiem b oo Atachmen 20



Medical Practitioner’s Data Sheet

Name:

Address:

MD or DO

Social Security #:

Date of Birth:

Medical School:

Year of Graduation:

Staie of License:
L

Medical License #:

Section J - Atachment 2{N)
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